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As was stated in a recent number of the Supplement 
july 4th, p. 4), the rule requiring a medicine which 
contains a scheduled poison to be labelled with the name 
and address of the practitioner dispensing it has been 
go largely ignored in the past that many doctors have 
rmained ignorant of its existence. Now that the regula- 
tion has become widely known through its re-enactment 
in the new Poisons Rules, many members of the Associa- 
tio have expressed concern at the difficulties which its 
strict observance is likely to entail, and some have sug- 
gested the desirability of allowing the doctor to attach 
labels bearing his name and address to all the medicines 
that he dispenses, and not merely to those containing 
Fourth Schedule poisons. 

Various arguments have been advanced in favour of 
this suggestion. In particular, it has been pointed out 
that the difficulty of bearing in mind the numerous sub- 
stances to which the special restrictions apply may cause 
the doctor unwittingly to break the law ; and that the 
use of a distinctive label, indicating that certain medi- 
cines contain scheduled poisons, may have an unfortunate 
effect on nervous patients. The Standing Ethical Sub- 
committee of the Association, when it recently discussed 
the problem, was impressed by the cogency of these 
arguments. After careful consideration of all the circum- 
stances, it decided that no objection could be raised to 
the practice of labelling all medicines with the doctor’s 
name and address printed in inconspicuous lettering. 


A note appeared in the Supplement on May 2nd last 
(p. 267) concerning negotiations between the British 
Medical Association and the National Deposit Friendly 
Society, which had altered its rates of payment for 
medical services without first consulting the organized 
body of the profession. The Association asked the society 
to revise its scale of fees and the society promised that 
the Association's point of view would be considered by 
its representative body. The society has now held its 
representative meeting, and we are informed that the 
following two items have been added to the scale of fees: 


Visit and medicine for four days ... 5s. Od. 
Attendance at surgery and medicine 
for four days 4s. Od. 


The addition of these items completely meets the repre- 
sentations made by the Association. The new scale came 
Into operation on September Ist. 


A report recently issued by the Ayrshire General 
Medical Service records a highly successful year’s work. 


THE WEEK 


Although one of the youngest of the public medical ser- 
vices this is already one of the largest. It is noteworthy 
that approximately 25 per cent. of the subscribers are 
unemployed. 


At a recent meeting of Luton medical practitioners a 
committee was appointed to consider the advisability of 
establishing a Public Medical Service for the area. 


The Manitoba Medical Association Review contams an 
interesting article on the profession’s successful campaiga 
against chiropractors. When it was learned that a Bill 
to license chiropractors in the Province was being pre- 
pared, a committee composed of representatives of the 
College of Physicians and Surgeons, the Faculty of 
Medicine of the University of Manitoba, the Manitoba 
Medical Association, and the Winnipeg Medical Society 
organized an intensive scheme of propaganda to educate 
the public in the dangers of the official recognition cf 
chiropraxis. The result of the numerous meetings 
arranged by the committee and of the distribution of 
pamphlets was the defeat of the Bill on the second 
reading. It is interesting to observe that all the 
speeches in the Legislative Assembly against the Bill 
were made by non-medical members. 


The Wallasey Borough Council has inaugurated a 
scheme of periodical eyesight tests for the omnibus drivers 
in its service. The first examination is to be made at 
the age of 50, and re-examination will be at the ages 
of 55, 57, and 60, and thereafter annually. All the 
examinations are to be conducted by the same ophthalmic 
surgeon, who will receive a fee of one guinea for the 
initial examination and 10s. 6d. for each re-examination. 
Applicants for appointments as omnibus drivers will be 
referred to the ophthalmic surgeon before they are 
engaged, and a fee of 10s. 6d. will be paid for each such 
examination. 


It has been decided to open a fracture clinic at the 
King Edward VII Hospital, Windsor. 

Dr. J. A. Pridham has recently retired from the position 
of honorary secretary to the West Dorset Division, an 
office which he has held since 1925. 

Dr. J. F. Lindsay, who is retiring from practice after 
thirty-seven years’ work in Dunblane, has received a 
presentation from patients and friends. 


A third edition of Family Meals and Catering has been 
printed. More than 100,000 copies of this publication 


have now been sold. 
{1659} 
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Public Health Notes SUPPLEMENT 1 


EDICAL 


PUBLIC HEALTH NOTES 


SOME ASPECTS OF SCARLET FEVER AND CURRENT 
METHODS OF CONTROL 


At a recent joint meeting of the Home Counties Branch 
and the Fever Hospital Group of the Society of Medical 
Officers of Health Dr. A. W. Forrest gave an address on 
some aspects of scarlet fever and current methods of 
control, dealing with such matters as infection, hos- 
pitalization, exclusion of contacts, and terminal fumi- 
gation. 

The Infectious Disease (Notification) Act calls for the 
notification of the disease known as scarlatina or scarlet 
fever. Typically the disease is one possessing a charac- 
teristic history of onset, the patient showing well-known 
changes in the throat and tongue and an eruption on 
the skin. Later a typical desquamation is exhibited, and 
the patient may suffer from complications, including 
lesions of the ears and kidneys. In many cases the 
presence of a haemolytic streptococcus may be demon- 
strated in the patient’s throat ; the rash may be blanched 
by the Schultz-Charlton reaction, and a Dick test per- 
formed in the later stages will be negative. Such a 
patient may be said to have suffered an attack of scarlet 
fever which has the appearance of a clinical entity. The 
difficulty in diagnosis, however, arises from the absence 
of some of the cardinal signs and symptoms, and the 
greater the deficiency the less certain the diagnosis, and 
yet those patients whose manifestations fall very short of 
the complete picture may still be infectious. In these 
circumstances bacteriological aids would be much appre- 
ciated. 

It is now becoming increasingly accepted that a haemo- 
lytic streptococcus is the causative organism of scarlet 
fever. On the other hand, there are about thirty types 
of this organism, only some of which are associated with 
scarlet fever, so the relation is not with the haemolytic 
streptococcus in general but with particular strains of the 
organism. Bacteriology cannot solve the problem, as the 
reaction of the host has also to be considered. In the 
same household there can be one child with scarlet fever, 
another suffering from a recent otitis media, and the 
mother ‘suffering from tonsillitis. Envisaging scarlet fever 
as only one of the reactions to some particular brands 
of the streptococcus, some have suggested that the notifi- 
cation of scarlet fever should be abolished and haemo- 
lytic fevers should be notified instead. 


HOSPITALIZATION 


The principle underlying the erection of isolation hos- 


pitals was segregation, in the hope that the removal of 
foci of infection would limit the spread. But hospitaliza- 
tion fails to do this, though it is the opinion of a few that 
segregation has been responsible to some extent for the 
change to the milder type of infection. Be this as it 
may, the main purpose of the isolation hospital to-day 
is to ensure effective treatment for the infectious sick. 
These institutions accept to-day not only cases of scarlet 
fever, diphtheria, and typhoid fever, but also patients 
suffering from most of the other infections. It is now 
appreciated that more benefit will accrue by admitting 
these other cases, which, incidentally, cannot be accepted 
in the ordinary wards of general hospitals, than by insist- 
ing on the removal of all cases of scarlet fever. Coinci- 
dent with the growing acceptance of this view has been 
a decline in the severity of scarlet fever, and periods of 
very high incidence have occurred, so that selection of 
scarlet fever cases for admission is now becoming more 
the rule. 

It is perhaps unfortunate that, whereas formerly 
parents were loath to permit the removal to hospital of 
their children, to-day the tendency is very much the 
other way, and disapproval is voiced if it is suggested 
that the patient should remain at home. An endeavour 
should still be made, however. to obtain removal to 
hospital of patients, except perhaps those from the most 
favourable houses. To-day the public needs to be edu- 


cated to the fact that it is possible to nurse an infers 

patient at home. By the in the knowledge ction 
gained, scarlet fever may have again reverted to ; 
former virulence. Another aspect of the question j ; 
the public is making increasing demands on hospitel at 
the admission of patients suffering from non-infe ra 
illnesses. It is reasonable to suppose that it will contin 
to be insistent in its demands for the removal of "i 
infectious patient. the 

As for the real necessity for hospital 
patients suffering from scarlet fever, this 
sidered from the point of view of (1) the hospital as the 
place of treatment of the patient, (2) the hospital a 
means of segregating the infectious patient so that he a 
no longer a source of infection, and (3) any possible 
disadvantage accruing to the patient if he is treated i 
hospital. The prevalent mild type of case is usually 
uncomplicated, and with ordinary treatment does quit 
well. On the other hand, the admission of cases in which 
the diagnosis of scarlet fever was arrived at Only on the 
occurrence of a nephritis in the later stages testifies to 
the necessity for care and nursing even of the mildest of 
cases. Unless an attendant can be provided to be con 
stantly with the patient—at any rate with those of 
tender years—removal to hospital is the proper procedure 
in view of the risk of complications. Severe cases of 
course demand so much attention that this can only 
excep.onally be provided in the private house. 

The effect of removal of the patient to hospital in 
limiting the spread of infection is very slight. Most cases 
of scarlet fever appear to be infectious only in the earliest 
stages of the illness. Apart from the damage done ip 
the way of infecting others before the disease is recog 
nized there is very little secondary infection in the home 
following home treatment, even where the isolation prac- 
tised is only partial. Provided the patient can have a 
room to himself and the attendant is sufficiently assiduous 
in taking even the most elementary precautions, secondary 
infections are uncommon and may even be fewer than 
the number of “‘ return ’’ cases following on the return 
home of those removed to hospital. 

On the third point there may be some real disadvantage 
to the patient who has only a mild clinical illness being 
placed in a ward where there are those suffering from 
attacks due to more virulent strains, and, more particu- 
larly, being exposed in a ward in which there are patients 
suffering from complications such as otorrhoea. Such 
exposure, which is inevitable unless there are individual 
cubicles, or cases are typed on admission and treated in 
a particular ward according to the organism causing the 
infection, must account for some of the so-called relapses, 
and also for ‘‘ return ’’ cases. 


CONTACTS 


Exclusion of contacts dates from the time when it was 
considered that all cases of infection arose from other 
cases and before there was full recognition of the part 
played by the carrier. This exclusion is now limited to 
school contacts and to those whose work brings them into 
touch with raw food-stuffs, more particularly milk. Even 
in Government offices there seems to be some relaxing of 
the rather stringent regulations regarding exclusion of 
contacts. The period of exclusion of school contacts is 
set out in the Memorandum on the Closure of and Exclu- 
sion from School, issued in 1925 jointly by the Ministry 
of Health and the Board of Education. Accepting one to 
eight days as an incubation period for scarlet fever, the 
period of exclusion recommended is one week _ after 
removal of the patient to hospital, or, where the patient 
is kept at home, one week after release from isolation. 
Few will cavil at the loss of the week following the 
removal of the patient to hospital, at least in the case 
of the younger contacts, as any of these contacts may be 
developing the disease, and signs and symptoms should 
manifest themselves by the end of the week. It is other 
wise, however, with the prolonged exclusion of the com 
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e. Considering the infrequency with 
tacts nfection except that 
which cues about the time of onset of the illness in 
from — case, if the patient can be nursed in a room 
the are the contacts have no access there seems little 
to a ound for prohibiting their attendance at school, 
om ally if they are subjected to medical examina- 
pie admission. In modern schools scarlet fever 
tion not spread, and there is possibly less risk of spread 
contacts who are removed for considerable period 

ch day from the sphere of infection than there is during 
a indiscriminate mixing which occurs out of school and 


over which there is no control. 


TERMINAL FUMIGATION 


Spraying the walls or fumigating the rooms and 
team disinfection of the bedding are still commonly 
pane ar after the removal to hospital or recovery of 
those with scarlet fever. They are, however, being gradu- 
ally abandoned, reliance being placed instead on con- 
current disinfection, and, after the illness, terminal 
disinfection of those articles more particularly liable to 
be infected. Undoubtedly all the risk there is lies in a 
few articles, such as handkerchiefs, which have been 
subjected to massive infection. These need careful treat- 
ment, but it is extremely doubtful whether they will get 
it if the sanitary authority fumigates the room. On the 
other hand, it is questionable if such fumigation will 
really disinfect such articles in the time. In the circum- 
stances it seems wiser to omit the fumigation ; the house- 
holder will, for his own sake, probably be most anxious 
to do something and will consequently follow instructions 
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regarding infected articles. It is difficult to evaluate the 
merits or demerits of the alternative methods, neither tae 


secondary infection nor the return case rate being a true 


index. 


APPOINTMENTS, RESIGNATIONS, ETC. 


The following are some recent appointments : 


Dr. J. Fielding, assistant medical officer at Killingbeck 
Sanatorium, Leeds, to be assistant medical officer for 
Coventry. 

Dr. F. W. Gavin, deputy M.O.H. and deputy school 
medical officer, Leyton, to be medical officer of health to 
Penrith Urban District Council and Penrith Rural District 
Council. 

Dr. G. Gemmill, assistant M.O.H. and school medical officer 
for Ayrshire, to be deputy M.O.H. for Lincoln. 

Dr. W. Hartston, deputy M.O.H. for Darlington, to be 
medical officer at Scunthorpe. 

Dr. H. R. Hay, to be assistant M.O.H. to Brecknockshire 
County Council. 

Dr. Peter Henderson, to be deputy M.O.H. and deputy 
school medical officer at Leyton. 

Dr. P. J. Kelly, to be assistant medical officer of Ballinasloe 
Mental Hospital. 

Dr. K. J. Thomson, to be assistant medical officer for the 
county of Cumberland. 


Dr. J. J. Butterworth, county M.O.H. and school medical 
officer for Lancashire, is to retire this month, after thirty 
years’ service for the county. ; 

Dr. J. Hume Patterson, M.O.H. for the county of Lanark. 
is to retire after thirty-six years’ service with Glasgow and 
Lanarkshire Health Departments. 

Dr. T. H. Pryce-Morris has tendered his resignation as 
M.O.H. for the borough of Eye on health grounds. 


PROBLEMS 


IN PRACTICE 


(This column is devoted to matters of general interest on which individual members have sought the advice of the 
Head Office of the British Medical Association.) 


COMPULSORY ATTENDANCE 


A private practitioner is not under any legal obligation 
to attend any patient to whom he may be called, though 
in an emergency or in the absence of any other available 
practitioner refusal to attend would be hard to justify. 
Where, however, a practitioner has accepted a contract 
he is bound by the terms of that contract. Such a 
position arises in service under the National Health Insur- 
ance Acts, also when a practitioner has undertaken to 
attend professionally the members of a club or the em- 
ployees of a corporation or business firm. In such circum- 
stances the practitioner has accepted an obligation, and 
the obligation must be met when the claim is made. A 
practitioner even under a contract is at liberty to cease 
attending a case if he is dissatisfied with the conduct of 
the patient, although it may be necessary for him to 
conform to certain formalities before taking such a step. 
A practitioner should always make all possible allowance 
for the patient, and only cease attendance after due 
warning has been given. 


REMUNERATION OF ASSISTANTS 


Although the Association has not laid down any definite 
policy with regard to the remuneration of assistants, it 
has formulated certain principles to serve as a guide to 
members of the profession who either employ or act as 
assistants. These are: 

1. That it is not desirabie for a principal to employ 
an assistant where he is unable to exercise adequate 
personal supervision over the latter—for example, in some 
types of branch practice. In such circumstances a partner- 
ship is to be preferred. 

2. That the offer or promise of a future partnership 
should not be made a reason for paying a lower salary 
to an assistant. . 

3. That the minimum commencing salary for a newly 


© qualified inexperienced practitioner acting as a whole-time 


| indoor assistant to a practitioner should be £240 per 


annum, with the addition of board and lodging ; and, 
in the case of such a practitioner employed on an cutdoor 
basis, the board and lodging value should be estimated 
at from £120 to £160 per annum, according to the circum- 
stances of the individual case. The only exceptions or 
possible exceptions to the foregoing should be cases in 
which, owing to arrangements made for study leave or 
to physical disability or to other reasons, the assistant 
is not able to give full time to the work. 

4. That a whole-time assistant should be entitled to 
not less than two weeks’ holiday a year on full pay. 

An assistant receiving less than £350 a year is a 
‘‘workman ’’ within the meaning of the Workmen's 
Compensation Acts, and is therefore entitled to compensa- 
tion for personal injury by accident arising out of, or 
in the course of, his employment, up to a maximum of 
30s. a week for total incapacity. In case of death his 
dependants may be awarded up to £600. 


CREMATION 


The regulations for cremation can always be obtained 
promptly from cremation companies, whose advertisements 
will usually be found following the obituary notices in 
the leading newspapers. Although the procedure may 
appear complicated, the assistance given by the companies 
removes all serious difficulty. A special form is supplied 
by the company, which must be filled up and signed 
by an executor or the nearest relative of the deceased, 
who must state inter alia that the deceased expressed 
no objection orally or in writing to cremation of his or 
her body. A certificate of the cause of death, also on 
a special form supplied by the company, must be given 
by the doctor who attended the deceased during the last 
illness. This certificate must be confirmed by another 
medical practitioner who is of not less than five years’ 
standing, provided he is not a relative of the deceased 
or a relative or partner of the doctor giving Certificate 
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‘‘B ’—that is, the certificate of the medical attendant. 
Both certificates are submitted to a ‘‘ medical referee ”’ 
appointed by the cremation authority. If the latter is 
satisfied that the requirements of the Act have been 
complied with, that the cause of death has been definitely 
ascertained, and that there exists no reason for any further 
inquiry or examination he issues an ‘‘ authority to 
cremate,’’ and under this the superintendent of the 
crematorium is authorized to cremate the remains. The 
fee for completing Form ‘‘B”’ should be a matter for 
private arrangement between the doctor and the relatives. 
The fee for the completion of Form ‘‘ C ’’—that is, the 
“confirmatory medical certificate ’’—should not be less 
than one guinea. 

If the cause of death assigned in the medical certificates, 
regard being had to all the circumstances, 1s one which 
might be due to poison, to violence, to any illegal opera- 
tion, or to privation or neglect the medical referee will 
make, or cause to be made, a post-mortem examination 
before he authorizes the cremation of the remains. The 
Cremation Act applies to England, Scotland, and Wales, 
but not to Ireland. 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Mortgaging Insurance Practices 


A statement which appears in the Journal of the 
Clerks to Insurance Committees embodies counsel's 
opinion on questions primarily of administration but also 
of considerable interest to many insurance practitioners. 

An insurance company gave notice to an insurance 
committee that a doctor on the latter’s medical list had 
assigned by way of mortgage to the insurance company 
““all moneys due and to become due to him from the 
insurance committee under the National Health Insur- 
ance Acts,’’ and had given an authority signed by him 
requesting the committee to pay to bankers (named) all 
fees accruing and to accrue for medical attendance and 
treatment of insured persons under his agreement. The 
authority was not to be revoked without the consent of 
the insurance company. By the mortgage, the doctor 
purported to assign all his estate and interest in his 
practice, including all moneys due and to become due 
as aforesaid, and covenanted not to withdraw or resign 
from the medical list. The mortgage contained a power 
of sale in the eventualities therein mentioned. 

The doctor, some considerable time later (the insurance 
committee having in the meantime made payments of 
remuneration into the bank), gave notice that he was 
leaving the district, that he was transferring his practice 
to another doctor, and requesting the insurance committee 
to circularize the insured persons on his panel notifying 
them of the change. At the same time the doctor 
to whom the practice was to be transferred applied for 
admission to the medical list. The insurance committee 
informed the insurance company of the doctor’s resigna- 
tion. The company replied requesting the committee to 
refrain from taking action, contending that the mortgage 
was in full force and effect. The resignation of the 
doctor was accepted, and the insurance committee com- 
municated this fact to the company, but temporarily 
refrained from notifying insured persons on the doctor's 
Jist. 


COUNSEL’S OPINION 


A statement, of which the foregoing is a summary, 
was sent to counsel. There followed a series of ques- 
tions, some of which are given at the end of counsel’s 
opinion. Extracts from the opinion are as follows. 

‘‘The very important principle involved in this case is 
as to whether a medical practitioner who has been admitted 
to the panel on his undertaking to accept service as a panel 
practitioner upon the terms for the time being in operation 
in the area can so contract with relation to his panel practice 
as to affect his contract with the insurance comm ttre, and 
make it difficult, if not impossible, for ai insurance com- 


mittee properly to exercise its functions, 
ment of its insured members. . 

““In my view the contract between the 
and the committee is a personal contract, 
due under a contract of personal service 
it is clear that a contract for personal service js ni 
able, nor can the terms of the contract with the 
be varied at the instance of the practitioner, . . 

“If, as my instructions indicate, the doctor has 
to the committee that he desires to withdraw his 
the medical list, as he is entitled to do under th 
Service, the position is that the Terms of Sery 
that his name shall be removed from the list, and the 
mittee may agree to a shorter period than three 7 
the date of such notice for such removal. 

“On such withdrawal a doctor may require the comm; 
to give notice to each insured person on his list t ; 
practitioner whose name and address shall be th 
is willing to accept such person for treatment, 
such person, to whom such notice is given, acts 
indicated he is to be deemed to be included in 


the said practitioner.’’ 


SOME SPECIFIC QUESTIONS 


Counsel proceeded to deal with the specific questiogs 


put to him as follows. 


1. Was the committee en- 
titled to accept the doctor’s 


resignation notwithstanding 
knowledge of terms of mort- 
gage? 


2. Is the committee safe in 
notifying insured persons of 
the doctor’s resignation, and 
willingness of the other doctor 
to accept such insured per- 
sons for treatment? Should 
the committee ask both or 
either doctors for in- 
demnity against claims by 
mortgagees ? 

3. Can the insurance com- 
mittee refuse or delay send- 


ing the notices to insured 
persons ? 

4. 

5. + not reproduced. 

6. 


7. Would the committee’s 
position be affected in any 
way if the notice was a notice 
of assignment of the practice 
in addition to assignment 
‘of all moneys due and to 
become due to him from the 
insurance committee under 
the National Health Insur- 
ance Acts?”’ 

8. Generally on the matter. 
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In my _ view the com. 
mittee could not lawfully ag 
otherwise. 


Again I am of opinion that 
the committee could be re. 
quired so to act. Merely as 
a matter of precaution such 
an indemnity might be ob. 
tained if the doctors ar 
agrecable. 


For the reasons stated | 
am of opimion that the com. 
mittee may ignore the pro 
visions of the mortgage save 
in so far as it relates to 
moneys payable by the com- 
mittee to the doctor. 


1 am of opinion that it is 
clear that a practitioner can- 
not assign his panel, but 
must comply with the Terms 
ot Service, and that a notice 
of assignment of practice” 
would not operate to affect 
the committee in its relation 
ship with the practitioner. 


I have nothing to add 
save that the mortgagees or 
assignees of the remuneration 
of a panel practitioner must 
at all times be: taken to be 
aware of, and take a mort 
gage subject to, the terms 
ot fis contract with the com 
mittee which pays such re 
muneration. If the mort 
gagees wished to contest the 
right of the committee to 
circularize the persons named 
on the panel practitioners 
list in accordance with the 
Terms of Service (3) and (4) 
to the schedule to the Medical 
Benefit Regulations they have 
their opportunity to do 9. 
It they protested against the 
right of the committee, and 
the doctors concerned stand 
by the requirement under (4) 
of the Terms of Service, the 
committee could, if it felt 9 
inclined, then test the 
tion by legal proceedings. 
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assign, a - emergency treatment, and it may be helpful to TAVISTOCK SQUARE, W.C.1 
UMittey ye further statement on the subject. Before doing 
so we would remind practitioners that one large class of SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
a emergencies has been ee Pie the scope of the Business Manager. Telegrams: Articulate Westcent, London). 
4 national astribution Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
with the distribution O racuitioners fun y Epitor, British MepicaL JOURNAL (Telegrams: Aitiology Westcent. 
operation of the Road Traffic Act, 1934. In a road London). 
here is no distinction between the treatment of Telephone numbers of British Medical Association and British 


S from accident t 
jnsured an 
Mittes F titioner is 


d uninsured persons, and an insurance prac- Medical Journal, Euston 2111 (internal exchange five lines). 


titled to retain fees paid to him under Section 


B.M.A. Scottish MepicaL SECRETARY: 7, Drumsheugh Gardens, 


Nother 16 of the Road Traffic Act for attending a person involved AL : a . 
in an accident whether that person is insured or unin- (Telegrams: Associate, Edinburgh. 
vay | sured. The consolidated regulations shortly to be issued |  frish Free State Medical Union (I.M.A, and B.M.A.): 18, Kildare 
ist gj J will provide, therefore, that nothing contained in the Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.; 62550 
regulations shall be deemed to preclude the acceptance Dublin.) : : 
of fees under Section 16 of the Road Traffic Act, 1934. aang at 
EPTEMBER 
11 ‘Fri. Public Assistance Medical Officers Subcommittee, 


TERMS OF DISTRIBUTION SCHEMES 2.15 p.m. 
16 Wed. spitals C i 3 

In many insurance committee areas the practitioners 17 Baldor 
individually and collectively accept responsibility for treat- | 18 Fri. Journal Board of Directors, 11.30 a.m. 
com. ing any insured person in an accident or other sudden 23 Wed. Works Medical Officers Subcommittee, 2.30 p.m. 
y act emergency without separate remuneration. This gives a 24 Thurs. Insurance Acts Committee, 11.30 a.m. 
rough-and-ready measure of equality of payment, and a OcToBER i 
“ood deal of trouble in the way of account keeping and 6 Tues. Regulations and Standing Orders Subcommittee, i 
that | disputes is thereby avoided. Where, however, no such 
agreement has been arrived at, the distribution scheme 
y a | usually provides for payment, in accordance with a scale 
such F of fees set out in the scheme, for services rendered in case : 

ob Ff of accident or other sudden emergency to the patient of PROPOSED DISSOLUTION OF MIDLAND BRANCH 
a fF another practitioner. The amount so paid comes in the AND FORMATION OF LEICESTER AND RUTLAND, 

AND NOTTINGHAM BRANCHES 


first instance out of the practitioners’ fund ; it is then F 
deducted from the pay of the patient’s own doctor unless | Notice is hereby given by the Council of the Association 
to all concerned of a proposal made by the Leicester and 


the panel committee is satisfied that there were good 
df reasons for not summoning him. Before any such deduc- | Rutland, and Nottingham Divisions that these two 


om- | tion is made the doctor is afforded an opportunity of | Divisions shall each be constituted as Division Branches, 
pt f making representations to the panel committee, orally or | and that the Midland Branch shall consequentially be 
“ in writing. The patient’s doctor may fairly expect to be | dissolved. 

_? F informed of the fact that emergency treatment has been Any member affected by the proposal and objecting 


2.15 p.m. 
7 Wed. Arrangements Committee, 2 p.m. 


rendered by another doctor as soon as the insurance com- | thereto is requested to write to the Medical Secretary by ; 
mittee becomes aware of the fact. October 12th, 1936, stating the objection and the ground 
Many schemes also provide for regarding as emergency | therefor. 
_ | treatment any service rendered to a patient who is outside G. C. ANDERSON, 
tis the district in which his own doctor practises, and who September 9th, 1936. Medical Secretary. 
- — to remain (and in fact remains) outside that dis- 
trict for less than twenty-four hours. In this case the ivisi i 
to the doctor rendering the service remains a Branch and 
» | charge against the practitioners’ e i 
rge ag. practitioners’ fund for the area in Matrorourran Covnrms Branca: Drvision.—At 7 


which the emergency occurs, and is not deducted from Romford, Thursday, September 17th, 2 p.m. Golf competition for 


ect 
on- paid to doctor. In this type | the Scottish Bowl. 
ae 

it of appeal to the Minister against NoRTHERN COUNTIES OF SCOTLAND BrancH: BanrF, Moray, AND 
dd é decision of the panel committee. Narn Diviston.—At Spey Bay Hotel, Wednesday, September 16th, 
a 12.15 p.m. Annual meeting. Consideration of adoption of resolu- Fi 
| A SUMMARY OF THE , tions. 
SoutH-WESTERN Branch: PrymovutH Drviston.—At Prince 

The position may be s i ° Wales’s Hospital, Greenbank Road, Plymouth, Tuesday, September 
be P as follows : 22nd, 8.30 p.m. General meeting. Election of Chairman for 
id 1, Where the patient is on the list of the insurance | 1938-9 and President-Elect of the British Medical Association, and bs 
ns practitioner who attends no special fee is payable Local General Secretary for the 1938 Annual Meeting of the 
* Sea the patient is on the list of an insurance 
ts practitioner other than the doctor who atten 
a Meetings of Branches and Divisions 


he F(a) if the patient is outside the radius of his chosen 
doctor’s practice a twenty-four-hour ’’ temporary resi- 
dent fee is payable (para. 4 of the distribution scheme) ; 


CLINICAL MEETING OF THE CALCUTTA BRANCH 


+E a patient is within the radius of his chosen PROLAPSE OF THE UTERUS 

7 Ree an emergency fee is payable (para. 3} a¢ a clinical meeting of the Calcutta Branch of the British 
al n scheme). Medical Association on April 17th Professor J. CHAKRAVERTI 
e 3, Where the patient is not on the list of an insurance | of the Carmichael Medical College, Calcutta, read a paper on 


Practitioner: (a) if the patient is outside the area of his | “‘ Prolapse of the Uterus and its Treatment.” 
Professor Chakraverti first outlined the current views of the 


ma # __twenty-four-hoor ” temporary resident: fee way in which the pelvic organs in women are held in place 
; (bd) = with special reference to the anatomical and _ physiological 
is payable: the d e area of his residence no special tee | features of the pelvic diaphragm in regard to the resistance 
ao yable: the doctor must give any neccessary treatment, | offered to intra-abdominal pressure and the maintenance of the 
nd either take him on his list or inform him of another | uterus in its normal anteverted position. He defined three 
doctor who will do so. factors in the aetiology of genital prolapse: relaxation of the 


| 
_§ 
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pelvic support ; increased intra-abdominal pressure ; and the 
increased weight of the uterus with backward displacement. 
Relaxation usually followed the stretching and laceration 
incidental to pregnancy and labour. Increased intra-abdominal 
pressure might develop slowly in such conditions as the 
splenomegaly following malaria, or occur more rapidly after 
bronchitis, pneumonia, diarrhoea, or dysentery. Professor 
Chakraverti thought that prolapse in nulliparae was less rare 
in Bengal than had been previously estimated ; he had seen 
three cases in the previous twelve months. Predisposing con- 
ditions were rickets or other constitutional disease in early life 
which favoured arrest of development ; in one of his own Cases 
he had found the levator ani muscle almost as thin as 
typewriter ribbon. Congenital elongation of the cervix had 
been found to be more common than actual prolapse in the 
nulliparous woman. The hypertrophy and apparent elonga- 
tion of the portio vaginalis was due to laceration and chronic 
infection, but cases sometimes occurred spontaneously, and 
were then probably of congenital origin. A large cystocele 
might cause prolapse, or the descent of the uterus might begin 
after the menopause, when involution had already started. 
Various pathological changes, such as pigmentation, cornifica-' 
tion, and ulceration, had been noted in the prolapsed organ, 
but malignant growth was rare, possibly owing to the draining 
away of chemically changed and irritating secretions. 


Prevalence in Bengal 


The speaker believed that prolapse was one of the 
commonest gynaecological affections in Bengal, though its real 
incidence could not be estimated because medical treatment 
was rarely sought. In the Carmichael Medical College Hospital 
in 1935 prolapse cases numbered eighty-six out of 366 opera- 
tions ; forty-four of 152 patients operated on for gynaeco- 
logical diseases suffered from prolapse. This prevalence in 
Bengal might be ascribed to early marriage and conception in 
vouth, a condition which was now much less common than in 
former years ; repeated pregnancies, with a very short interval 
for recouping health ; lack of nourishing food with adequate 
vitamin content for the nursing mother, and the prolonged 
period of lactation ; inefficient management of the labour and 
puerperium ; too early resumption of household work after 
confinement ; too much tension, brought on by frequent 
attacks of cough or straining, particularly in dysentery, which 
was very common in Bengal ; and the undermining of the 
general health by such conditions as chronic malaria and other 
types of splenomegaly, which were common among the middle 
and poor classes ot the inhabitants of villages. 

The diagnosis was easy as a rule, but care had to be taken 
to exclude orthopaedic strain or subluxation of the sacro-iliac 
and lumbo-sacral joints. Professor Chakraverti had seen two 
such cases of faulty diagnosis, which were subsequently cured 
by treatment directed to these joints, and it was his practice 
to examine them as a routine in every case of presumed 
prolapse. In doubtful cases, before deciding on any operative 
treatment for prolapse, he always inserted a ring pessary for 
a week. It was possible for both disabilities to coexist, 
particularly in the case of the elderly woman with a large 
tamily. Symptoms of urinary difficulties might indicate 
prolapse, and hence it was important to examine the pelvis 
thoroughly in parous women suffering from them. 

A large percentage of prolapse cases could be prevented by 
suitable supervision in ante-natal and post-natal clinics. 
During pregnancy the general health of the woman should be 
maintained at the highest possible level. Undue haste in 
terminating the second stage of labour must be avoided—for 
example, the introduction of forceps through an undilated 
cervix—but the second stage must not be too prolonged, and 
any damage to the pelvic floor must be efficiently repaired. 
During the puerperium the lying-in period must be prolonged, 
sufficient rest, not necessarily in bed, being encouraged. 
Professor Chakraverti always recommended a stay of at least 
ten days in hospital for every normal labour case. He 
considered that for poor patients a day’s rest in hospital was 
equivalent to a week's rest at home, and the diet should be duly 
regulated also. Resumption of work must not be premature, 
and the patients should be re-examined at the end of the third 
week. This practice would cure many subinvoluted and _ retro- 
verted conditions, and prevent the subsequent development of 
many gynaecological abnormalities. 


Treatment 


In treatment pessaries were useful as a 
before operation, during pregnancy, and 
operation had been refused, but otherwise surgical intervention 
was the best procedure. In mild degrees of prolapse, particu- 
larly after recent confinements in young girls, a pessary might 
well be introduced, and the patient sent to the countryside, 
a hill station, or the seaside for two months, with tonic 


temporary expedient 
in old age when an 


Meetings of Branches and Divisions S 


SU. 
medication. Three out of four cases would thus 7 — 
while in the others the progress of the prolapse ~- AS 
arrested. Education of the perineal muscles given 
contractions and relaxations performed daily membe 
help in the restoration of tone. Professor Chakravert am Octobe 
mended the rubber and spring pessaries for tem poblis 
and vulcanite or celluloid ones for permanent insertion, ¢.. week 
the last named caused the least damage to the vaginal ¢ 
membranes in the event of the patient neglecting to , oe 
herself clean. They were also more resistant to the _ - 
of tropical climates. efi 

Operative Procedures Suppl 
He defined four groups of prolapse cases from the ny; = 
view of surgical intervention: simple cystocele, or ¢ ti 
with a mild degree of prolapse ; cystocele and prolapse of The 
uterus, with hypertrophy and elongation of the st Midd! 
common condition ; cystocele, prolapse of the utems ,.f (ctoD 
rectocele ; and cystocele with prolapse of the small inyg} ard ( 
uterus in old women. Since prolapse in Bengal was ¢ ne 4.30 | 
between the ages of 20 and 30 it was usually Necessary to gin f Wil 
at preservation of the reproductive function. In Ang 7,30 | 
group he advised anterior colporrhaphy, which must 
thorough and exaggerated, and always be followed be Th 
perineorrhaphy in order to provide support. In the seen and 
group he considered Fothergill’s operation the procedure of se 
choice for the young, and Watkin’s operation for thos fe 
patients who had passed the child-bearing age, The only A 
objection to the former was the possibility of recurrence be 
the prolapse, but this could be obviated by ensuring that fut “¢ 
pregnancies were conducted in a suitable environment, such be 
that of a hospital or nursing home, or were under Medic es 
supervision in the patient's own homes. The second DL. 
must not be prolonged, and a timely mediolateral episiotomy oe 
would take away the strain on the area of operation, Stenog ps 
of the cervix only followed this operation if the stitch at 
sloughed and healing ensued by granulation. In the abseny APP 
of pregnancy, if the operation failed owing to congenital g 3 
acquired weakness of the supporting structures, the utens ei 
could be employed as a sling for the vaginal vault by ventm) os 
fixation—the ‘‘ round trip operation.’’ In the third tl 
the indications were the same as in the second, the operation “ 
being followed by an extensive posterior colpo-perineorthaphy — T 
up to the summit of the vaginal vault, if necessary wit} has 
plication of the anterior wall of the rectum. In Group 4} yea 
Professor Chakraverti always performed a modified Le For§ Gen 
operation ; instead of strips of mucous membrane beig§ and 
removed from the anterior and posterior vaginal walls th Joh 
mucous membrane was split vertically in the middle line nf int 
both walls and dissected on both sides, leaving a broad ry§ be: 
area. The flaps on the upper sides were stitched to the lowe§ at | 
by interrupted catgut sutures. Thus a broad area of unimn§ Fur 
between the upper and lower vaginal wall was produced, 
obstructing the prolapse and leaving a tubular passage on ead A 
side for the exit of any internal or cervical discharge. Th Sep 
secret of success in any of these plastic operations lay inf 6% 
pre-operative treatment to relieve congestion and oedem:f 
extensive dissection ; close apposition of the supportig— ™ 
structures ; exaggerate] denudation of the mucous membrane: Pur 
accurate apposition of the edges ; and post-operative ret We 
and care, recent and remote. 5M 
POST-GRADUATE NEWS 
The Fellowship of Medicine announces ' the  followig 
courses: infants’ diseases at Infants Hospital, September 2s 
to 26th; chest diseases at Brompton Hospital, Septembrp | 
21st to 26th ; proctology at Gordon Hospital from Septembt# 
28th to October 8rd; general medicine and surgery ( 
Metropolitan Hospital from October 5th to 10th ; dermatology} 1 
at St. John’s Hospital from September 29th to October 30th; fr 
ophthalmology at Royal Westminster Ophthalmic Hospital, 
September 26th and 27th ; fevers at Park Hospital, Octobe 
3rd and 4th ; heart and lung diseases at Royal Chest Hospitl | 
October 10th and 11th. A special course in anatomy aly, 
physiology, in preparation for the Primary F.R.C.S. examm > | 
tion, will be given at the Infants Hospital on Mondays, 
Tuesdays, Wednesdays, and Thursdays, at 8 p.m, from ) 
September 14th to October 22nd. An advanced course I } 
heart and lung diseases will be given at Royal Chest Hospitil ; 
on Mondays, Wednesdays, and Fridays from September 28§ 
to October 9th. Demonstrations on pulmonary tuberculoss 
candidates, will be given 


especially suitable for M.R.C.P. 


Preston Hall on Saturday, October 3rd. Detailed syllabus 


of all the courses can be obtained from the Fellowship ¢ 
Medicine, 1, Wimpole Street, W.1. 
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. -graduate lecture-demonstrations will be 

A series, OF wy Public Dispensary and Hospital by 
given at f the hospital staff on Wednesdays at 4 p.m. from 
members ° to December 2nd inclusive. Details will be 
oie in the diary column of the Supplement week by 
pu 


week. 
of post-graduate lectures and demonstrations will 
ang Manchester Royal Infirmary on Tuesdays and 
be given am. from September 15th to December 18th. 


Fras te published weekly in the diary column of the 


Mr. Julian Huxley will deliver the Lloyd 
ecture ‘‘The Uniqueness of Man’’ at the 

Friday, November 27th, at 4.15 p.m. 
Infirmary 00 


resher course for former students of the 
The Medical School will begin on Friday, 
ee 20d at 2.15 p.m., and will be continued on October 
aon 15 a.m. to 4 p.m.) and October 4th (10.15 a.m. to 
and m.) The annual dinner for past and present students 
° f held at the Savoy Hotel on October 2nd, at 7 for 
7,30 p-m. 
The annual address at the Central London Throat, Nose 
i Ear Hospital, Gray’s Inn Road, W.C., will be de- 
* ed by Dr. D. KR. Paterson on Friday, October 9th, 
: m. His subject will be ‘‘ Upper Dysphagia.”’ 
A Ae in methods of examination and diagnosis will 
at the post-graduation school of the hospital 
from Monday, September 28th, to Friday, October 2nd, 
at 4.30 p.m. daily. From October 5th to 17th there will 
be a course in anatomy and gene for Part I of the 
D.L.O. examination (fee £5 5s.), and there will be a clinical 
course for Part Il of the examination, including peroral endo- 
scopy and pathology and bacteriology classes (fee £10 10s. ; 
roral endoscopy class, £6 6s. ; pathology class, £5 5s.). 
Applications to attend the courses should be forwarded to the 
secretary-superintendent of the hospital as early as possible. 
Weekly lectures by members of the surgical staff of the 
hospital commence on Friday, November 6th, and details of 
these will be published in the diary column of the Supplement 


week by week. 


The Faculty of Medicine of the University of Birmingham 
has arranged a series of lectures for post-graduates and final- 
year students of the school at the Queen’s, Children’s, and 
General Hospitals on Tuesday and Wednesday, October 6th 
and 7the On October 6th, at 5 p.m., Sir Reginald St. 
Johnston, K.C.M.G., will present prizes and deliver an address 
in the Medical Theatre, Edmund Street, and at 7.45 there will 
be a reception by the dean at the Grand Hotel, followed 
at 8.15 by a dinner in the Grosvenor Room of the’ hotel. 
Further particulars may be obtained from the dean. 


At Westminster Hospital, on Saturday and Sunday, 
September 26th and 27th, there will be an intensive post- 
graduate course open to all medical practitioners. The course 
will be in the nature of clinical demonstrations, in which 
members of the staff will take part in group consultations. 
Further particulars can be obtained from the secretary, 
Westminster Hospital Medical School, 12, Caxton Street, 


WEEKLY POST-GRADUATE DIARY 


British Post-Grapuate Mepicat ScHoor, Ducane Road, W.—Daily, 

10am, to 4 p.m., Medical Clinics, Surgical Clinics, Obstetrical 
and Gynaecological Clinics or Operations. Wed., 12 noon, Clinical 
and Pathological Conference (Medical) ; 2.30 p.m., Clinical and 
Pathological Conference (Surgical). Thurs., 2.15 p.m., Operative 
Obstetrics. Fri., 2.15 p.m., Department of Gynaecology, Patho- 
logical Demonstration. 


OF Mepicing AND Post-GraDUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—National Temperance Hospital, Hamp- 
stead Road, N.W.: Tues. and Thurs., 8 p.m., Clinical and 
Pathological M.R.C.P. Course. Brompton Hospital, S.W.: Twice 
weekly, 5 p.m., M.R.C.P. Course. Princess Elizabeth of York 
Hospital for Childyen, Shadwell, E.: Wed., Course in Plastic 
Surgery. At 149, Harley Street, W., and St. Andrew's Hospital, 
Dollis Hill, N.W.: Thurs., Course in Plastic Surgery. Infants 
Hospital, Vincent Square, S.W.: Mon., Tues., Wed., and Thurs., 
8 p.m., Primary F.R.C.S. Anatomy and Physiology Course. 
Miller General Hospital, Greenwich, S.E.: Sat. and Sun., Course 
in General Surgery. 


Royat INFIRMARY.—Tues., 4.15 p.m., Dr. Crighton 
Bramwell, Heart Disease and Pregnancy.  Fri., 4.15 p.m., Mr. 


- R. Douglas, Demonstration of Surgical Cases. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ARMAGH: County ARMAGH MentaL Hospitat.—Resident Medical 
Superintendent. Salary £700-£25-£800 p.a. 

BanGor: CakRNARVONSHIRE AND ANGLESEY INFIRMARY.—J.H.S. 
(male). Salary £100 p.a. 

Barnstapte: NortH Devon InFirMary.—R.M.O. Salary £150 p.a. 

BENENDEN: NaTIONAL SANATORIUM.—(1) Senior A.M.O. (2) J.A.M.O. 
Salaries £200 p.a. and £150 p.a. respectively. 

BIRKENHEAD AND WIRRAL CHILDREN’S Hospirat.—Second 
(female). Honorarium £90 p.a. 

BirKENHEAD County BorouGu.—Senior R.M.O. (male, unmarried) 
at Birkenhead Municipal Hospital. Salary £350-£25-£450 p.a. 

BIRMINGHAM AND Muptanpd Hospitat.—Afternoon Clinical 
Assistants in Out-patient Department. Honorarium 10s. 6d. per 
attendance. 

Hospirat, Wandsworth Common, S.W.—R.M.O. (male, 
unmarried). Salary £200 p.a. 

Brapvrorp H.S. Males, unmarried. Salaries 
£150 p.a. each. 

Brentwoop: Essex County Mentat Hospitat.—J.A.M.O. (male, 
unmarried). Salary £510-£25-£610 p.a. 

BripGwaTer GeNnerat Hospitat.—H.S. Salary £130-£150 p.a. 

BristoL: CossHamM Memoriat Hospitat, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 

Bristo. Homogeopatuic Hospirrat.—R.M.O. Salary £120-£150 p.a. 

Burney: Victoria Hospitat.—H.S. (male). Salary £150-£200 p.a. 

Bury InrirmMary.—J.H.S. (male). Salary £150 p.a. 

CANTERBURY: KENT AND CANTERBURY HospiraL.—H.S. (male, un- 
married). Salary £125 p.a. 

CarpirF: KinG Epwarp VII NationaL Memoriat Assocta- 
TION.—H.P. (female) at Adelina Patti Tuberculosis Hospital, 
Craig-y-nos, Swansea Valley. Salary £150 p.a. 

CHELTENHAM GENERAL AND Eye Hospitats.—H.S. (male). Salary 
£300 p.a. 

CroypoN County BoroyGcu.—Assistant M.O.H. and Assistant 
School M.O. (male). Salary £500-£25-£700 p.a. 

Dariincton County BorouGH.—(1) Full-time Deputy M.O.H. (2) 
R.A.M.O. (female, unmarried) for Maternity and Child Welfare. 
Salaries (1) £750 p.a., (2) £350-£25-£450 p.a. 

Dersy: DersBYSHIRE HospifaL FOR SICK CHILDREN.—R.H.P. (female). 
Salary £130 p.a. 

Dersy: DersysHIRE Royar InrirmMary.—C.O. and Orthopaedic H.S. 
Salary £150 p.a. 

DekBYSHIRE County Councit.—R.H.S. at Bretby Hall Orthopaedic 
Hospital. Salary £200 p.a. 

EastpourRNE: Princess ALICE Memoria Hospirat.—R.H.S. (male). 
Salary £150 p.a. 

Garrett ANDERSON Hospitat, Euston Road, N.W.—(1) 
Junior Assistant Pathologist. Salary £250 p.a. (2) Assistant 
Radiologist. Honorarium £100 p.a. (3) Third H.S. Salary £50 
p.a. (4) Hon. Assistant S. to Throat, Nose, and Ear Department. 
Females. 

Essex County Councit.—Assistant County M.O.H. (male). Salary 
£750-£25-£937 10s. p.a. 

Great Barrow: Easr LANCASHIRE TUBERCULOSIS CoLOoNyY.—H.P, 
(male). Salary £150 p.a. 

Grimssy AND District Hospitat.—J.H.S. (male). Salary £150 p.a. 

County BorouGu.—J.R.M.O. (male) at Halifax General 
Hospital. Salary £250 p.a. 

HampsteaD GENERAL AND NorTH-West Lonpon Hospitat.—Casualty 
M.O. (unmarried) at Out-patient Department, Camden Town. 
Salary £100 p.a. 

HartLerooL: HarrLeroors Hospitat.—(1) Senior H.S. (2) J.H.S. 
Salaries £175 p.a. and £150 p.a. respectively. 

HEREFORD: HEREFORDSHIRE GENERAL Hosprrat.—H.S. and C.O, 
(male). Salary £100 p.a. 

Home OFFICE: CHILDREN’S Brancu.—Assistant Medical Inspector 
(female). Salary £550-£25-£775 p.a. 

HospitaL OF St. JOHN AND St. ExizapetH, Grove End Road, N.W.— 
R.H.S. (male). Salary £75 p.a. 

Hospital FOR SicK CHILDREN, Great Ormond Street, W.C.—(1) 
Part-time Surgical Registrar. (2) Half-time Out-patient Medical 
Registrar. (3) R.H.S. (unmarried). (4) R.H.P. (unmarried). 
Males. Salaries (1) £200 p.a., (2) £1% p.a., (3) and (4) £100 p.a. 
each, 

Hostet oF Sr. Luxe, Fitzroy Square, W.—R.M.O. (male). Salary 
£200 p.a. 

Hove: Tapy HospitaL FOR FuNnctTionaL NERVOUS 
Diseases.—(1) Senior H.P. (female). (2) J.H.P. Salaries (1) 
£100 p.a., (2) £50 p.a. 

ItForp: GerorGe Hospitat.—(1) H.P. (2) H.S. Males. 
Salaries £100 p.a. each. 

Inrants Hospitat, Vincent Square, S.W.—H.P. Salary £100 p.a. 
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Ipswich: East SvurFoLK AND Ipswich Hosprtar.—C.O. (male). 
Salary £168 p.a. 

Lonpon County  Covuncii.—(1) Part-time Obstetrician *and 
Gynaecologist to (a) Dulwich and St. James (Balham) Hospitals, 
and (b) St. Giles (Camberwell) and Lewisham Hospitals. Salaries 
£800 p.a. each. (2) Medical Practioners for Sessional Work in 
Ante-nata! Clinics. Remuneration £1 IIs. 6d. per session. (3) 
Temporary District M.O.s. for (a) Area VII, District P (Lambeth), 
(6) Area VII, District Q (Lambeth), (c) Area IX, District L 
(New Cross), (d) Area IX, District K (Bellingham and Downham), 
and (¢) Area VII, District R (Lambeth). Provisional salaries 
£285 p.a., £285 p.a., £200 p.a., £180 p.a., and £135 p.a. respec- 
tively. 

Loxpon Lock Hosprrrat, Harrow Road, W.—R.M.O. to Female 
Departments. Salary £175 p.a. 

Lonpon Universitry.—William Julius Mickle Fellowship. Value 
£200. 

LovuGHBorovuGH AND Duisrricr Genera Hosprtat.—R.H.S.  (un- 
married). Salary £175. 

Maracea AGRICULTURAL Mepicat Boarp, S.S.—A.M.O. (unmarried). 
Salary, dollars 700-725—750-800 per mensem. 

MANCHESTER: ANcoATS Hosprrat.—(1) H.S. Salary £100 p.a. (2) 
Clinical Assistant in the Ear, Nose, and Throat Department. Fee 
10s. 6d. per clini (3) R.M.O. Salary £150 p.a. F 

MANCHESTER Hosprrar.—R.H.S. Salary £120 p.a. 

MANCHESTER Royat INFrrMARY.—(1) Chief Assistant to a Surgical 
Unit. (2) Technical Assistant (female, non-resident) for Clinical 
Laboratory Work. Salaries (1) £250 p.a., 2) £200-£25-£300 p.a. 

MANSFIELD AND Duisrrict GENERAL (male). Salary 
£150 p.a. 

MarGate aND Disrricr GENeRAL Hosprrar.—R.M.O. (male). Salary 
£150 p.a. 

County Councit.—Public Vaecinator, Enfreld Chase. 

National FOR OF THE NERVOUS SYSTEM, Queen 
Square, W.C.—R.M.O, Salary £200 p.a. 

NEWCASTLE-UPON-TyNE, City anp County oF.—(1) H.S. (2) H.P. 
Males. Salaries £150 p.a. each. 

NEWCASTLE-UPON-[YNE: Tyne Porr Sanitary AvtHority.—Port 
M.O.H. and Medical Inspector of Aliens. Salary £1,100 p.a. 

Neweort Country BorouGu, Mon.—Whole-time Assistant M.O.H. 
(female). Salary £500-£25-£700 p.a. 

Newport, Mon.: Royat Gwent Hospitar.—(1) Three H.S. (2) Two 
C.O.s. (3) H.P. Unmarried. Salaries (1): and (2) £135 p.a., 
(3) £150 p.a. 

New AUCKLAND Hospitat Boarp.—Deputy Medical Super- 
intendent for the General Hospital. 

NorRWICH: NORFOLK AND NORWICH AND JENNY Linn Hosprtats.—- 
Non-resident Kegistrar to Orthopaedic Departments. Salary £500 


p.a. 

PiymMoutrH: Prince or Wates’s Hosprrar.—H.S. for the Lockyer 
Street Hospital. Salary £150 p.a. 

Pontypoor Disrricr Hosprrar.—R.M.O. Salary £150 p.a. 

PRESTON AND CouNTY OF LANCASTER RoyaL INFIRMARY.—(1) 
(2) C.H.S. Males, unmarried. Salaries £150 p.a. each. 

Princess Evizasern or Hospirat FoR CHILDREN, Shadwell, 
E—H.P. Salary £125 p.a. 

QUEEN CHarLorre’s Marerniry Hosprrar, Marylebone Road, N.W.— 
(1) (male). (2) Resident Anaesthetist and District 
R.M.O. (3) Resident Anaesthetist. Salaries (1) £80 p.a., (2) £90 
p.a., (3) £100 p.a. 

QvurEEN Mary’s Hospritat FoR THE East Enp, Stratford, E.—Hon, P. 
in charge of the Skin Department. 


ReapinG Country BoroveH.—Full-time School Dentist. Salary 
£500-£550 
ReapinG: Royat BerKsurre Hosprrar.—Resident Anaesthetist. 


Salary £250 p.a. 

RepDHILL: East Surrey Hosprtar.—(1) Senior H.S. (2) J.H.S. 
Salaries (1) £150 p.a., (2) £100 p.a. 

RocHDALE INFIRMARY AND DispENsary.—(1) Second H.S. (2) H.P. 
Males. Salaries £150 p.a. each. 

ROTHERHAM Hospitat.—H.P. (male). Salary £180. 

Royat Cancer Hosprtat (FReE), Fulham Road, $.W.—Senior Assis- 
tant Radiologist. Salary £350 p.a 

Cuest Hosprrar, City Road, E.C.—Hon. P. 

RoyaLt Eye Hosprtar, St. Circus, $.E.—Royal Eve Hospital 
Research Scholarship. Value £100 p.a. 

Royat Free Hosprrar, Gray’s Inn Road, W.C.—Anaesthetic 
Registrar. Salary £100 p.a. 

Royat Lonpon Hosprrar, City Road, IE.C.—Senior 
Resident Officer. Salary £150 p.a. 

RoyaLt WestMINSTER OPHTHALMIC Hospitat, Broad Street, W.C.— 
Assistant S. 

RuGsy: Hospitar or Str. Cross.—Two R.M.O.s (males). Salaries 
£100-£150 p.a. each. 

Sr. Hosprtar.—Assistant S. and Assistant Director 
to Surgical Professorial Unit. Salary £750 p.a. 

Sr. Pancras Dispensary, N.W.—Hon. P. 

Satrorp Royat Hospitar.—Iwo H.S. Males. Salaries £125 p.a. 
each. 

SamMARITaAN Free Hosprrat FoR Women, Marylebone Road, N.W.— 
H.S. Salary £100 p.a. 

SHEFFIELD: CHILDREN’S Hospirat.—H.S. (male, unmarried). Salary 
£100 p.a, 

SHEFFIELD Royat Hosprtat.—Whole-time Clinical Assistant (non- 
resident) to Ophthalmic Department. Salary £300 p.a. 

SHrewssury: Royat R.H.P. (2) R-HLS. 
Males, unmarried. Salaries £160 p.a. each. 

SoutH-EasterN Hospirat FOR CHILDREN, Sydenham, S.E.—R.M.O, 
Honorarium £100 p.a. 


SOUTHEND-ON-SEA GENERAL Hosprrat.—(1) (2 
Obstetrical Officer. (3) First H.S. (4) Second HS ) Resi, 
p.a. each. Salaries 

SOUTHERN RHODESIA GOVERNMENT.—Whole-time Med} 
(male). Salary £800-£50-£1,000 p.a. Inspect 

SoutH Lonpon Hospitat FoR Women, Clapham 
Clinical Assistants (female) for Skin Out-patients SW 

STOKE-ON-TRENT Crry.—Tuberculosis Officer and Medical 
intendent of Stanfield Sanatorium. Salary £65-£50-£R97 Supe, 

Supan Mepicar Service.—Bacteriologist (unmarried) for 
Medical Research Laboratories. Salary £E.720-£E] 200 he St 

SUNDERLAND: Royar IneirMary.—H.P. (male). Salar Da. 

GENERAL Hosprtar.—R.S.O. (male). Salary 
unmarried). Salary £150 p.a. esideat Mab, 

Warwick: WARWICKSHIRE AND COVENTRY JorntT 
Tupercutosis.—J.A.M.O, at King Edward VII 
torium. Salary £250 p.a. Sie 

West Lonpon Hosprrar, Hammersmith Road, W.—(1) 
Assistant S. (unmarried). (2) H.S. (38) Males Salas 
£200 p.a., £100 p.a., and £100 p.a. respectively, Ha 
Assistant Radiologist (Diagnosis). a 

Wiican: Royat Epwarp INFIRMARY AND Drspex 
(male). Salary £150 p.a. 

WILLESDEN CorporatTion.—Whole-time A.M.O. (male), § 
£30-£750 p.a,. alary 

WILLESDEN GENERAL Hosprtar, Harlesden Road, N.W.—(1) an 
H.P. (unmarried). Salary £100 p.a. (2) A.M.O, Honoratig 
£50 p.a. (3) Hon Dental S. = 

WoLvERHAMPTON: New Cross Hosprrar.—R.A.M.O, (male 
married). Salary £200 p.a. . 

WOLVERHAMPTON AND Miptanp Countits Eye INFIRMARY.—Registny 
Salary £250 p.a. : 

WortHinG Hospirar.—-H.P. (male). Salary £130 p.a, 


Residen 


Mepicat REFEREE UNDER THE WORKMEN'S COMPENSATION Act, 19% 
for the Atherstone, Coventry, and Nuneaton County Coy 
Districts (Circuit No, 23). Applications to the Private Secretar: 
Home Office, Whitehall, S.W.1, by September 28rd. 5 


This list ts compiled from our advertisement columns, where full yy. 
ticulars are given. To ensure netice in this column advertisemmy 
aust be received not later than the first post on Tuesday mornings 
Further unclassified vacancies will be found in the advertising page, 


APPOINTMENTS 


Frevpinc, J., M.D., D.P.H., Assistant School Medical Officer ani 
Assistant Medical Officer of Health, City of Coventry... 

Warr, A., M.B., Ch.B., Second Assistant Medical Officer, Municipd 
General Hospital, Coventry. 

CHarLorte’s Marerniry Hosprrat, Marylebone Road, N.W- 
Resident Medical Officer at Isolation Hospital, Ravenscow! 
Square, W.; Anthony W. Purdie, M.B., Ch.B., M.C.O.G, 


CERTIFYING Facrory SurGEoNs.—J. B. Dobson, F.R.C.S.Ed., for 
the Mold District (Flintshire) ; M. J. Ingram, M.R.CS., L.RCP, 
for the Langport District (Somersetshire) ; J. C. McMaster, MD. 
Belf., F.R.C.S.Ed., for the Yeovil District (Somersetshire) ; J. 6 
Williams, M.R.C.S., L.R.C.P., for the Presteign District (Radne 
shire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements cf Births, Marriages, ani 
Deaths is 9s., which sum should be forwarded with the nolic 
not later than the first post on Tuesday morning, in order te 
ensure inseytion in the current issue. = 


BIRTHS 


Kixuont.—To Dr. and Mrs. D. Hardy IKinmont, on September 7th, 
1936, at St. Albans, a son. 
Lampert.—On August 22nd, 1986, at Mussooree, India, to Gwendoline 
Mary (née Linsley), wife of Captain Db. P. Lambert, MD, 
D.T.M. and H., I.M.S., a son. 


MARRIAGES 


Erskine Presbyterian Church, Belford, 
Northumberland, on September 3rd, by the Rev, John Mille, 
M.A., B.D., and the Rev. Robert Cockburn, RN. (retired) 
William Miller Porteous McDonald, M.B., Ch.B., youngest sot 
of James McDonald, M.D., J.P., of Belford Villa, Bellet 
Nancy, fourth daughter of Alderman H. E. Pitt, M.C., J.P. 
Warren House, Belford. At Home, Clark Place, Belford, Octobe 
8th and 29th. 

McCart—Bamper.—On September 5th, 1936, at Nottingham, — 
Breckenridge McCall, B.Sc., M.B., Ch.B.Birm., of 652, = 
Road, Leamore, Walsall, to Margaret Bamber, M.B., Ch.B, 
B.A.O. Belfast. 
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